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3 OBJECTIVES OF THE TALK

1. Why Culture Matters for Health Disparities

2. What Culture is and What Culture Does: The 

Cultural Framework for Health

3. How to apply the concept of culture in your work, 

and expected benefits/risks



OBJECTIVE 1: 

WHY CULTURE MATTERS 

FOR WORK IN DIVERSE 

COMMUNITIES?



In 40 years of 

research to eliminate 

health disparities, we 

have made no 

progress.

Leonard Syme, 2008





Assumptions made from cultural particulars….
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REALITY

VS. 

PERCEPTION



…assumes there is little variation across 
human populations or that their 
“standard” subjects are representative 
of the rest of the species.
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WHO DETERMINES WHAT IS “NORMAL”, 

OPTIMAL OR SCIENTIFICALLY PROVEN?

WEIRD people do most of the research

 96% of the researchers in health psychology and 

 98% of the subjects tested in theory development 

are from WEIRD countries.

 WEIRD people represent only 12% of the world’s

population yet the social science theories are considered

UNIVERSAL Henrich, Heine and 

Norenzayan, We Aren’t all 

WEIRD, Nature 2010

White
Educated
Industrialized
Rich &
Democratic



STATE OF THE CURRENT CULTURE OF 
SCIENCE

Monocultural view as universal results in:

Unreflective use of theories developed only in WEIRD populations

 Reflects monocultural norms – as in “tailoring” of evidence based practices 
to diverse population groups vs. evidence of culturally based and tested cross 
cultural validity 

Unproven assumptions of cross cultural equivalence -

Such practices raise ethical questions regarding the imposition of European 
American-centric norms of health and ways of managing illness in diverse 
populations

9



CROSS CULTURAL EQUIVALENCE OF CONCEPTS 
HEALTH BEHAVIOR THEORIES

Pasick et al (2009) used a mixed method study to test the cross cultural equivalence of the 5 
most common concepts in theories on behavioral motivation  for mammography for Filipinas 
and Latinas

Perceived benefit

Perceived susceptibility

Self-efficacy

Intention 

Subjective norms



PASICK ET AL, CON’T – FINDINGS
• Deductive survey: the findings generally support cross-cultural applicability 

in 4/5 constructs….with mixed predictive value across racial/ethnic groups

• Inductive interviews:
• 3 Social context themes emerged:

1) relational culture 

2) Social capital and 

3)Transculturation and Transmigration

• Compared with the 5 behavioral concepts, cultural context can influence 
behavior directly, circumventing or attenuating the influence of individual 
beliefs – operating at an unconscious level, and influenced by factors not 
consistent with an exclusive focus on the individual as these theories 
postulate

• Thus, the applicability of such theories are questionable in diverse cultural 
groups



OBJECTIVE 2:

WHAT CULTURE IS AND 

WHAT CULTURE DOES: A 

CONSENSUS DEFINITION



 Culture is the “way of life and thought that 

its members construct, negotiate, 

institutionalize, and finally end up calling 

‘reality’ (Bruner, 1996:87) 

 Yet, despite its central role in explaining 

behavior:

“No other variable used in health

research is so poorly defined and 

untested as “culture”.
 Dressler, Gravlee, Ots , 2005, Hruska 2009 13



CULTURE IS FUNDAMENTAL TO 

HUMAN EXISTENCE

“There is no such thing as human 
nature independent from culture”

(Geertz, 1973:79) 



IF CULTURE IS SO FUNDAMENTAL TO HUMAN 
BEINGS -

We know WHY culture has been missing, 
but What are we missing 
and How do we find it?
 A well grounded concept of culture 
 Measures that accurately operationalize the 

aspects of culture that most affect the health 
issue of focus

 Scientific testing of the hypotheses of these 
elements on the health outcome



We lack a clear 
application of culture 

because we have 
neither a clear definition 

of culture nor 
appreciation of its 

complexity
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https://www.researchgate.net/publication/273

970021_The_cultural_framework_for_health

_An_integrative_approach_for_research_and

_program_design_and_evaluation



3 GOALS OF THE CULTURAL FRAMEWORK FOR HEALTH
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1. To illuminate the mono-cultural 

Eurocentric-basis of health behavior

science

2. To define culture for use in health research

3. To provide a roadmap to guide researchers, 

reviewers and practitioners re: cross-culturally 

equivalent:  

a) application 

b) measurement Funded by OBSSR 

Administrative Supplement # 1R01CA158314-

01 -William Elwood, PhD, Project Director



DEFINING CULTURE

Differentiate between:

 What culture is

 What culture does

 How the culture of science and scientists trained within 

western culture too often fail to see their own cultural blinders 

in explicitly or implicity identifying what is  “normal”



CULTURE IS:

• A shared framework or lens that its members use to “see” 
the world 

• Informs, consciously and unconsciously, how to live life, why 
they live life, and how to resolve problems in doing so. 

• Culture is created and modified within a multidimensional, 
multilevel, evolving ecologic system of resources and 
restraints 

• It is socially and legally integrated into the structure of a 
society’s institutions.



Theory

Research

Publication

Practice & Policy

and and THEN WHY ARE WE MISSING CULTURE IN 
HEALTH RESEARCH?

THE CUTURAL CONTEXT OF HEALTH RESEARCH
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McElRoy and 

Townsend, 1994

rev. K-S 2000

Culture = 
adaptive system

within a physical, 

social, biological, and 

political 

environment that is 

multi-layered, multi-

dimensional. and 

dynamic. 

Culture MUST be 

understood within 

its STRUCTURED 

historical, social and 

political context.

Epigenetics

CLINES

CONCEPTUAL MODEL  



5 FUNDAMENTAL CHARACTERISTICS OF 
CULTURE

1. Learned through the course of living their lives with other 
people through language acquisition and socialization to 
function acceptably as members of that group

2. Dynamic, Adapting and Evolving: culture and its 
members are ever changing in time, place, and history, as 
they respond to changing circumstances and groups, 
including multiple and fluid memberships in other groups and 
in response to shifting conditions in the environment. 

3. Culture provides its members, safety and security, a sense of 
integrity, and a sense of belonging 



5 FUNDAMENTAL CHARACTERISTICS 
OF CULTURE, CON’T

4. Exists implicitly rather than explicitly. Culture works well when we see 
our actions as normal, natural. Once it is learned, we see with it, we 
don’t see it , i.e. , it is invisible to its members.

5. Members of a culture have multiple cultural identities that are often time 
and context specific. (Gender roles, mother, son, supervisor, pastor, 
youth, elder, healer)

6.  Differentially distributed throughout the members of any cultural group. 
Cultural groups are not monolithic. Intragroup variation exists and the 
subgroup differences can be significant.



WHAT CULTURE DOES:

• Culture enables us to interpret the world in which we live 
through beliefs, attitudes, practices, and spiritual and 
emotional explanations from which we are able to derive 
meaning in and for life. 

• Culture provides the social structure that defines and 
coordinates the numerous roles of each of its members, 
rules of social interaction, and distribution of power

• The built environment, including our institutions (schools 
and health care system) expresses the cultural framework 
of its members



Objective 3: 

HOW TO APPLY THE CONCEPT OF 

CULTURE IN YOUR WORK, AND 

EXPECTED BENEFITS/RISKS



If culture, in studies of diverse populations, often 
conclude that most of the variance in the statistics is 
unknown or cannot be explained, and likely “due to 
cultural differences”,  how can we figure out how 
culture impacts health behavior ~ 

• Which definition of culture do you use? 

• How do you measure culture for your 

programs/intervention/research?

• Who is your specific population?
26



WHO’SCULTURE ARE WE STUDYING?
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Individual and Group 

of Focus

Culture of WEIRD 

“Science”

Larger 

Societal 

Culture

Researcher/ 

Practitioner 

Cultures: 

Individual/ 

Professional

Research 

Question



WHAT DO WE RECOMMEND YOU DO? 
CHECKLIST FOR PROJECT DEVELOPMENT

To specify 4 of the 6 steps necessary in conceptualizing and 
operationalizing culture in research practice 

1. Is the rationale for the inclusion of culture clearly articulated in the 
problem statement of your intervention plan?

2. Has a definition of culture for the study been articulated?

3. Are salient theoretical and cultural constructs of the dominant and 
community of focus known?

4. Are there cross culturally equivalent existing measures? (like 
concepts of suffering, family, social support)



CULTURAL EQUIVALENCE

• Content: relevancy - seasons e.g. Puerto Rico

• Semantic: meaning of each item

• Technical: mode of administration

• Criterion:  Interpretation= in context of norms

of each culture

• Conceptual: equal validity of construct, QOL

• Metric:      salience of variable and structural 

equivalence of relationship of 

variables (e.g., path analysis)
Canino & 
Bravo, 1994



Proportion

Ancestral 

41

52 19

57

24
7

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Mexico Puerto Rico

Amerindian

African

European

Admixture in Latino Populations

Choudhry S, et. al. 2006



100%

0%

20%

40%

60%

80%
1 4 7

1
0

1
3

1
6

1
9 2
2

2
5 2
8

3
1

3
4

3
7

4
0

4
3 4
6

4
9

5
2

5
5 5
8

6
1 6
4

6
7 7
0

7
3

7
6

7
9 8
2

8
5 8
8

Puerto Rican

0%

20%

40%

60%

80%

100%

1 4 7

1
0

1
3

1
6

1
9

2
2

2
5 2
8

3
1

3
4

3
7

4
0

4
3

4
6

4
9

5
2

5
5 5
8

6
1

6
4

6
7

7
0

7
3

7
6

7
9

8
2

8
5 8
8

9
1

Mexican

Native American
European

African

EG Burchard, UCSF



Bustamante CD1, Burchard EG, 
De la Vega FM. Genomics for 
the world.

Nature. 2011 Jul 
13;475(7355):163-5. doi: 
10.1038/475163a.
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SUMMARY
•Hundreds of definitions of culture exist in 
many disciplines ~  some explicit ~ most 
not

•Using a scientifically based concept of 
culture constitutes a new but a necessary 
and overlooked approach to research and 
practice in diverse populations, particularly 
for the study of health disparities

The new path is promising 

and long overdue 
– Let us begin!



THANK YOU! 

Next Steps Now ~ 

1. Choose 1 of 3 groups in different corners of the room according to your room

2. Work with your moderators to generate ideas for your population

3. Use the poster board paper to record your ideas and questions

4. We will reconvene to share ideas and generate more ideas and new directions

• mkagawa@ucla.edu

mailto:mkagawa@ucla.edu


We lack a clear 
application of culture 

because we have 
neither a clear definition 

of culture nor 
appreciation of its 

complexity
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https://www.researchgate.net/publication/273
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